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I. Demographics for 2016

Wraparound/REACH Enrollments = 652

Iy

Wraparound/REACH Disenrollments = 580

(Disenrollment # excludes transfers to other programs in the Wraparound System of Care)

Average Daily Census = 1,213 Total Youth Served = 1,670

Wraparound Milwaukee (WRAP) — A unique Managed Care
Organization that serves youth with serious emotional,
behavioral, and mental health needs and their families.

REACH Program (Reaching, Engaging and Assisting Children (and
Families)) — A part of the Wraparound Milwaukee system of care
that provides similar services and opportunities for youth with
serious emotional, behavioral, and mental health needs and
their families. The REACH program primarily differs in that the
youth who are enrolled are not under a Court Order
(Delinquency or Child in Need of Protective Services — CHIPS).

O’YEAH Program — (Older Youth and Emerging Adult Heroes), a
program administered under the auspices of Wraparound
Milwaukee designed to support older youth and young adults
ages 16.5 — 24 who may be experiencing emotional and
behavioral challenges, to successfully transition to adulthood.

This is a voluntary program. See Pg. 12 for details related to this

program.

GENDER (652 youth represented)
Female = 221 (34%)
Male = 431 (66%)

AGE (652 youth represented)
Average age = 14.2 years old
(WRAP =15.1, REACH = 13)

ETHNICITY (652 youth represented)

African American = 408 (63%) (67% male — 33% female)
Caucasian =73 (11%) (56% male — 44% female)
Hispanic = 96 (15%) (67% male — 33% female)
Bi-racial = 4 (.6%) (50% male —50% female)

Asian =2 (.3%) (100% male — 0% female)
Native American = 2 (.3%) (0% male — 100% female)
Other/Unknown = 62 (10%) (71% male — 29% female)
Not Listed = 3 (.4%)

DIAGNOSIS (624 youth represented. Youth may have one or more diagnosis.)
ADHD (WRAP =214, REACH = 170)
Conduct Order (WRAP = 243, REACH = 90)
Mood Disorder (WRAP = 96, REACH = 99)
Anxiety Disorder (WRAP = 99, REACH = 94)
Depressive Disorder (WRAP =123 REACH = 56)
AODA related (WRAP = 100, REACH = 10)
Learning Disorder (WRAP =57, REACH = 11)
Developmental Disorder (WRAP = 75, REACH = 36)
Adjustment Disorder (WRAP = 49, REACH = 21)
Thought Disorder (WRAP = 3, REACH = 33)
Personality Disorder (WRAP = 7 REACH = 0)

Major Depressive Disorder (WRAP =4, REACH = 1)
Eating Disorder (WRAP =1, REACH = 2)

Intellectual Disability (WRAP =3, REACH = 1)
Post-Traumatic Stress Disorder (WRAP =4, REACH = 1)
Other Trauma Disorder (WRAP = 7, REACH = 0)

Other (WRAP = 87, REACH =2 0)

YOUTH PRESENTING ISSUES (627 WRAP & REACH youth represented.
Youth may have one or more issues.)
Access to Firearms = 95
Adjudicated Sex Offender = 25
Attention Problems= 475 *3 #3
Bullied by Others =215
Bullying Others = 361
Community Concerns and Violence = 302
Contact Sexual Abuse = 118
Dev. Disorder/Autism Spectrum = 203
Drug/Alcohol Abuse = 269
Eating Patterns/Hoarding = 189
Experienced racism/discrimination = 129
Felt unsafe in neighborhood =112
Fire setting = 138
Gang Affiliation = 73
H/O Sexual Misconduct & Exposure = 260
Homicidal Ideation = 118
Hx. Of Psychiatric Hosp. = 300
Lived in Foster Care = 100
Major Affective lliness/Affect Regulation = 343 Minor
Domestic Sex Trafficking Victim = 59
Minor at Risk for Domestic Sex Trafficking = 17
Out of Home Placement = 317
Physical Disability/Medical/Health = 304
Psychosis = 105
Recurrent Emotional Abuse = 202
Reintegration =9
Runaway Behavior = 293
School Concerns =567 #1 *1
Self-harm =175
Severe Aggressiveness = 525 #2 *2

Sexual Abuse Victim = 141

Sleep Patterns/Nightmares = 355

Suicidality = 250

Victim Notification =5

Witnessed Violence in Community = 208

Other = 264 (For example: stealing, manipulative

behavior, traumatic events/illnesses)

* Top 3 WRAP youth issues #Top 3 REACH youth issues
(Excludes “Other” category for WRAP/REACH)



FAMILY PRESENTING ISSUES (678 WRAP & REACH families represented. Clinical Range of Functioning — Scores that reveal sufficient
Families may have one or more issues.) issues that are significantly greater than the comparative

Alcohol/Drug Abuser in Home = 228 sample group; in need of clinical intervention.
Adult in Home Treated Violently = 255

Emotional Abuse/Neglect = 132

Emotional/Mental Iliness in the Family = 446 *3 #1
Incarcerated Household Member = 333

Physical Neglect = 144

Previous Physical Abuse = 187

Recurrent Physical Abuse Exposure = 170

NOTE: A decrease in a score reflects improved functioning.

The following data in all graphs represents disenrollments
from 1/1/16 —12/31/16

Single/No Parent in the Home = 416 *2 #3 WRAPAROUND
Significant Losses = 425 *1 #2
Teenage Parent =25 CBCL T-Scores from Intake to Discharge
* Top 3 WRAP family issues #Top 3 REACH family issues
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II. Outcome Indicators

Functioning WRAPAROUND

The functioning levels of the youth in YSR T-Scores from Intake to Discharge

Wraparound/REACH are currently being measured by

the Child Behavior Checklist (CBCL) and the Youth Self- 64 T Clinical Range of Functioning

Repor’t (YSR)_ The evaluation tOOIS are CO”eCted on G0 HRARE A AR R R AR R RRERAREANARRRRRANEEEESRRRREREREERERRRS
Borderline Clinical
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thereafter and at disenrollment. 58 \. @

The CBCL is filled out by the parent/primary caregiver and 56 Kl I e

provides information about the internal (mood, thought 54

processing) and external (social/interpersonal interactions, 5y | Normal Range of Functioning

community-based behaviors) behavioral issues of a child v

during the preceding six-month period. It comprises various %0 Intake Discharge

scores consisting of symptoms of depression, anxiety, N=372 N=257

withdrawal, social problems, thought problems and
delinquent and aggressive behavior. Total scores are
computed and fall into three ranges: Normal, Borderline and M

Clinical. Scores are converted into age-standardized scores CBCL T-Scores from Intake to Discharge
(T scores and Percentiles) so they can be compared with

scores obtained from a normative sample of children within 76
the same age range. The results can be utilized by the Child 7 Clinical Range of Functioning
and Family Team to identify areas of need that should be
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been reported to be of concern, but not so many thatitis a
clear indicator of needing clinical professional help.
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Living Environment (mﬁ jl
Wraparound youth at enroliment B

are living in a variety of places. The level

of restrictiveness of the placement varies. Wraparound is
committed to getting youth into and/or keeping youth in
the least restrictive environment possible and in
minimizing the number of placement changes that a
youth encounters.

Permanency (Wraparound Only) In defining the data below,
permanency is described as:

1.) Youth who returned home with their parent(s)

2.) Youth who were adopted

3.) Youth who were placed with a relative/family friend

4.) Youth placed in subsidized guardianship

5.) Youth placed in sustaining care

6.) Youth in independent living

Total Wraparound disenrollment’s = 399

Excludes 53 youth that were disenrolled as “runaway/missing”
and 84 youth that were disenrolled to a correctional (n =39) or a
detention facility (n= 45)

Of the 262 remaining Wraparound youth, 236 or 90% achieved
permanency as defined above.

Other disenrollment scenarios upon discharge:
e 12— Foster Care — Transitional
e 13 - Group Home Care
e 8 - Respite Care
e 7 —Residential Care
e 3-Other
e 2 —Inpt. Hospital

School p

Wraparound Milwaukee is
invested in ensuring that the youth

we serve are getting the best education possible, that all
educational needs are identified, and that attendance
improves.

Of the enrollees for which school data was
entered (N=648) into the Synthesis database (Wraparound
Milwaukee’s IT System) during 1/1/16-12/31/16 the following
was revealed:

#WRAP %WRAP #REACH %REACH
K-5t 23 6% 88 31%
6ih- gth 73 20% 80 28%
9th-12t 268 73% 103 36%
GED/Grad. 4 1% 10 4%

Youth in Wraparound are attending school approximately
82.5% of the time, while those in REACH are attending
school approximately 88.6% of the time.

Our benchmark for attendance is set at 85%.

Wraparound Milwaukee provides Special Education Advocacy
(SEA) services to any/all youth in need of support to ensure that
their educational needs are being addressed and met. The SEA
staff provide face-to-face consultation and support not only to
those identified youth but also to the Care Coordination staff
seeking to expand their knowledge about Special Ed regulations
and laws in the state of Wisconsin. Care Coordinators also
receive regular training in this area.

Youth and Family Satisfaction

Outcomes

Youth/Family satisfaction is measured
through the surveys that are being
administered by the Wraparound QA
Department in conjunction with Families United of
Milwaukee and the Care Coordination Agencies. These
surveys inquire about the satisfaction level of the
family/youth as it relates to the provision of Care
Coordination and Provider Network services.

Family/Youth Satisfaction Levels related to Care
Coordination Services

Surveys related to the families’ satisfaction levels with Care
Coordination are distributed at 1-month, 6-months, 1-year/2-
year/etc.

. A 5-point ranking scale is utilized with
1 meaning “Strongly Disagree” and 5 meaning “Strongly Agree”.
An option of “Not Applicable” is also available.

Satisfaction Benchmark for 1-month/6-month/yearly: 4.0

Satisfaction Benchmark for Disenrollment: 3.75



# of # of Return | Average
Survey Time Surveys | Surveys Rate Overall
Frame Sent | Received Score
1-Month 721 98 13.5% 4.71
6mo/yearly 1406 163 11.5% 4.55
Family 3.95
Disenrollment
Progress Report 580 492 84.8%
Youth 3.75
Disenrollment
Progress Report

1-month Care Coordinator Family Survey — Overall 4.71

1).

2).

3).
4).
5).
6).
7).
8).

9).

My CC has been polite and

respectful to me and my family.
Meetings with my care coordinator
have been scheduled at times and places
that are convenient for me.

| know how to reach my care
coordinator when | need to.

My care coordinator returns my

calls within 24 hours.

| know how to reach my care
coordinator’s supervisor.

The contents of the enrollment folder
were explained to me.

My care coordinator has talked with me
about a Crisis/Safety Plan for my family.
I've been offered choices about the
services my family receives.

Overall, | feel satisfied with the

services my family is receiving.

4.88

4.77

4.80

4.76

4.49

4.76

4.71

4.56

4.64

6-mo/yearly Care Coordination Family Survey - Overall 4.55

1.) My Care Coordinator has been polite
and respectful to me and my family.

2.) | am seeing my Care Coordinator as
often as I'd like to.

3.) My Care Coordinator returns my call
within 24 hours.
4.) My Care Coordinator follows through
with what she/he says she/he is going to do.
5.) Meetings with my care coordinator
have been scheduled at times and
places that are convenient
for me.
6.) | feel Wraparound has been sensitive
to my cultural, ethnic and religious needs.
7.) | would be comfortable calling my care
coordinator’s supervisor if | had any
concerns.
8.) I’'ve had the opportunity to include
people on my team that are important in our
family’s life.
9.) | get a copy of every Plan of Care.

4.81

4.54

4.60

4.59

4.75

4.67

4.61

4.61

4.61

10.)
11.)
12.)

13.)

| understand my Plan of Care and how it can
help me and my family.

| have been offered choices about the services
my family receives.

My team is starting to work to prepare my
family for disenrollment from Wraparound.
Overall, | feel the care provided to me/my
family so far has been helpful.

4.51

4.43

3.69

4.42

Disenrollment Youth Progress Report — Overall 3.75

5).

I’'m doing better in school than | did
before.

| am getting along better with my family
than | did before.

| feel like I’'m getting along better with my
friends then | did before.

| feel my behavior has gotten better since
| was enrolled in Wraparound.
On a scale of 1 to 5 how do you feel you

J are doing right now?

3.78

3.91

3.73

4.07

4.01

Disenrollment Family Progress Report — Overall 3.81

1.) |feel my family has made significant
progress in meeting the Family Vision
we have been working towards.

2.) | feel my child’s educational needs have

been met.

3.) Overall, | feel that Wraparound/REACH
helped me be better able to handle
challenging situations.

4.) |feel that | have family, friends and
community resources that will be there
for me and my family if | need them.

5.) If my family does have a crisis, | believe

the final Crisis Plan my Team developed

will help us.

6.) After disenrollment, | will know how to

get services and supports that my family

may still need.

7.) On a scale of 1-5, how do you feel your
family is doing right now?

SURVEY

3.88

3.48

4.14

4.16

4.05

4.15

3.81



Family Satisfaction Levels related to Provider Network
Services

Families also receive surveys inquiring about their satisfaction
level related to the services they receive through Wraparound
Provider Network. Each survey is reflective of the specific service
that a specific Network Provider provides to the family. A 5-point
ranking scale is utilized with 1 meaning “Strongly Disagree” and 5
meaning “Strongly Agree”. An option of “Not Applicable” is also
available. These surveys are distributed to the families during
their 4™ and 9 month of enroliment.

NOTE: This survey process was only in effect until July of 2016.
The results below are reflective of outcomes through that time
period.

. # of # of Average
Survey Time Return
Frame Surveys Surveys Rate Overall
Sent Recv’d Score
4-Month 1,226 45 3.6% 431
9-Month 1,204 62 5.1% 4.26

4-month Provider Survey Results — Overall 4.31

1.) | Focuses on my family’s strengths 4.27
2.) | Understands our family’s needs 4.20
and limits.
3.) | Is sensitive to our cultural needs 4.36
4.) | Listens to my family 4.38
5.) | Follows my family’s Plan of Care 4.30
6.) | Is respectful to my family 4.49
7.) | Is available when we need him/her | 4.18

9-month Provider Survey Results — Overall 4.26

1.) | Focuses on my family’s strengths 4.26
2.) | Understands our family’s needs 4.23
and limits.
3.) | Is sensitive to our cultural needs 4.22
4.) | Listens to my family 4.19
5.) | Follows my family’s Plan of Care 4.29
6.) | Is respectful to my family 4.24
7.) | Is available when we need him/her | 4.24

Provider Survey Outcomes by Service

Referenced below are the overall service satisfaction outcomes
per the data that has been collected and entered into Synthesis
for 2016. Only those services in which at least 5 surveys have
been received are reported on. A 5-point ranking scale is utilized
with 1 meaning “Strongly Disagree” and 5 meaning “Strongly
Agree”. An option of “Not Applicable” is also available.

Service Name # of # of Overall Average 2015
Surveys | Agencies Overall
Recv’d see:tlz; (Range) Average

Crisis 42 8 4.19 4.46
Stabilization

(3.0-5.0)
Group Home 9 7 3.6 3.28
Care

(2.13-4.39)

In-Home 22 7 4.34 4.5
Therapy

(3.57-5.0)
Individual & 12 7 3.95 4.53
Family
Therapy- (3.0-5.0)
Office-based
Individual & 6 2 4.83 N/A
Family Training
and Support (4.5-5.0)
Services
Residential 5 4 2.89 3.49
Care

(1.75-3.86)

*New Family Provider

Satisfaction Survey Process*
Effective in October, a new survey and survey process was
implemented seeking feedback from families and youth about
the services they receive from the Providers in the Wraparound
Provider Network. This change, in part, was implemented to
improve the return rate, but more so to encourage a dialogue
between the Care Coordinator and the Caregiver and now the
Care Coordinator and the Youth about their perception of the
services they are receiving.

The survey is administered (face-to-face) by the Care
Coordinator on a quarterly basis after receiving the survey
worksheets from Wraparound. This face-to-face dialogue
increases the likelihood that the survey will be completed and
that the caregiver/youth will be heard.



The caregiver and youth are each asked the two questions
referenced below regarding every provider that provided
services to them during the previous three months.

The survey questions consist of:

Ranking Key:
*Overall. how satisfied are you with this provider?
1 2 3 4 5 6 7
Very Somewhat Satisfied Very Not Provider
Dissatisfied | Dissatisfied Satisfied Satisfied |Applicable | Too New

**How helpful has the provider been in assisting you in making progress?

1 2 3 4 5 6 7
Never Hardly Ever | Somewhat Mostly Very Not Provider
Helpful Helpful Helpful Helpful Helpful |Applicable| Too New

Family and youth responses are then entered into Synthesis by
the Care Coordination agency. Outcome reports will be run and
analyzed beginning in 2017.

Costs/Services

The cost of providing services 3
for the youth in
Wraparound/REACH is less
than the cost of care in alternative children’s mental
health systems and other systems of care.

The overall total number of youth serviced in some capacity in
WRAP and REACH from 1/1/16 - 12/31/16 was 1,670.

The average overall cost per month/per enrollee was $3,124.00

(This cost includes the provision of care coordination services in
addition to all other authorized provider network services)

The total paid for services in 2016 was $44,300,194.00

Listed below are several program cost comparisons as it relates
to the provision of services. Please note that the monthly cost
for Wraparound/REACH type services may also include providing
care to other family members in addition to the identified
enrollee.

Listed below are the top five service groups utilized per
authorizations from January through December 2016 in which
the client/family were the primary recipients.

1.) Crisis
Stabilization/Supervision

1,437 or 86% of the youth
utilized this service in some
capacity

932 or 56% of the
youth/families utilized this
service in some capacity

2.) In-Home Therapy (Lead-
Medicaid)

805 or 48% of the
youth/families utilized this
type of service in some
capacity

3.) Transportation

696 or 42% of the
youth/families utilized this
service in some capacity

4.) Outpatient Therapies

5.)  Psychological 518 or 31% of the youth
Assessments utilized this service in some
capacity

Although not considered a specific service per se, it is
important to note:

One-thousand and thirty-eight (1,038) or 62% of the
youth/families utilized Discretionary Funds in some capacity.
Discretionary funds are flex monies that are often utilized to
assist the family in meeting a need that may not be connected to
a specific provider-related network service.

The majority of Discretionary Fund requests (excluding
Miscellaneous funds) are for assistance/support with
Rent/Security Deposits, recreation, groceries/household supplies
and clothing/shoes.

The five most costly service areas (excluding Care Coordination)
for 2016 (though not necessarily the most utilized) are:

1. Crisis Services at 40.1% of the total paid
Residential Care at 28.3% of the total paid
In-Home Therapy at 18.8% of the total paid
Group Home Care at 13.4% of the total paid
Foster Care at 9.9% of the total paid

ukhwnN

Process Indicators

mostan | ToEAEGE s
Wraparound Milwaukee $3,124 I I I .
Group Homes $5,954 Plan Of Care
Corrections 58,640
Residential Care $10,685
Psychiatric Inpt. Hospital 538,086

=
The Plan of Care (POC) is a family and | 3?
needs-driven document utilizing the H
strengths of the child/family. The POC is comprehensive
and is the driving force behind the services provided. The
initial POC meeting is expected to occur within the first 30
days after enrollment. Subsequent POC meetings should

be held at least every 60 - 90 days.



Wraparound uses a ranking system in which the family scores
each identified “Need” on the Plan of Care.

A 1-5 ranking scale is utilized. Starting with 1 meaning minimal
progress was made in that Needs area to 5 meaning that the
Need has been successfully met.

Average overall 2016 “Need Ranking” score at discharge for
Wraparound/REACH was 2.78 (N= 580)

In 2015 the final score was 3.24 (N = 545)

The established threshold of desired performance is a 3.75.

AxAA!

Services and support are provided in the youth’s natural
environment, including home, school and community.
Collaboration within the Child and Family Team, meaning
the network of formal and informal supports, must be
evident.

Family and Community-
Based Service Delivery &
Collaboration

Identified community-based supports/resources on the Plan of
Care Strengths Discovery List are coded in Syntheis. These
resources are considered to be “informal or natural” supports,
i.e. - are individuals on the Team that are volunteers (unpaid
supports), family members, neighbors, clergy affiliations, etc.
These supports must be actively utilized, i.e. — be within the
“Strategy” related to a “Need”, to be calculated within the data.

Woraparound strives for at least 50% of the active members on
any Team to be informal or natural supports.

From 2/1/16 - 1/31/17:

Threshold | Wraparound | REACH

Indicator

% of informal 50% 41.5% 44.8%
or natural
supports on the
Child and

Family Teams

% of at least 50% 24.6% 26.3%
one informal or
natural support
in attendance
at the Child and
Family Team

Meeting

Audits/Evaluations/Reports &
Utilization Review

Wraparound uses auditing processes,

surveys, evaluation data and other reported outcomes, as
an ongoing means of monitoring the quality of care being
provided to youth and families and compliance with
Policies and Fee for Service Agreement expectations.

Plan of Care (POC) Audits

During 2016, extensive work was given to reviewing and
assessing the current POC approval and auditing process.
Dialogue ensued focusing on the quality of the Plans, the
approval process at both the Care Coordination Supervisor level
and the Wraparound Administrative level and the best
methodology to use in moving forward with auditing POC's.

An extensive/comprehensive POC Checklist Tool and the new
POC Rubric Auditing Tool were finalized in 2016. The process for
ongoing POC auditing was created and implemented. Several
variables are assessed when choosing Plans for auditing. Efforts
are being made to audit 5% of an agencies Plans in a 6-month
period of time. The compliance results are then reported bi-
annually on the care coordination agencies Agency Performance
Report. The current compliance threshold is 90%.

Audits/Reviews of Provider Network Agencies

Crisis Stabilization/Supervision Audit

A Crisis Stabilization Audit was conducted in 2016 assessing
agency and provider indicators such as evidence of coverage
plans, staff training and driver’s abstracts.

The results revealed the following:

A total of nine agencies were in the audit sample representing
41 staff (10% of each agencies active crisis providers).
Compliance scores with the agency indicators ranged from 50%
to 100% with an overall average of 94.4%. Compliance with
provider indicators ranged from 74% to 100% with an overall
average of 92.8%.

Overall audit compliance score was 93.8%.

In 2017, the second half of the audit will be conducted assessing
compliance with crisis documentation.

Performance Improvement Project (PIP)

Wraparound Milwaukee must engage in one Performance
Improvement Project per year as mandated by our Medicaid
Contract with the State of Wisconsin. The project must focus on
a clinical or administrative issue that the program wants to
further explore in an effort to engage in a quality improvement
endeavor that impacts on client care.

The 2016 PIP was entitled, “Integration of a Health Home
Model: First Steps”.




In summary, the PIP focused on the implementation and tracking
process of acquiring enrollee Primary Care Physician medical
records in an effort to treat the youth in a more holistic fashion
at the Wraparound Milwaukee Wellness Clinic.

The full PIP will be available for viewing on Wraparound’s
website mid 2017.

Utilization Review

Service Average Total # of youth % of youth
Group - Paid Per served served
WRAP and | Child/Per Month
REACH for CY 2016

WRAP REACH WRAP REACH WRAP | REACH
AODA Svcs. $4.13 $0.15 139 3 0.1% 0.0%
Care $762.86 $534.36 979 691 23.1% | 35.3%
Coordination
Child $5.57 $9.82 29 26 0.2% 0.6%
Care/Rec.
Crisis Svcs. $426.08 | $410.99 | 855 582 12.9% | 27.2%
Day $5.44 $0.00 12 0 0.2% 0.0%
Treatment
Discretion- $11.79 $8.40 456 582 0.4% 0.6%
ary Funds
Fam/Parent $23.58 $63.22 145 300 0.7% 4.2%
Support
Services
Foster Care $325.80 $0.00 157 0 9.9% 0.0%
Group Home $437.82 $2.37 261 14 13.2% | 0.2%
Independent | $34.60 $0.00 20 0 1.0% 0.0%
Living
In-Home $124.50 $226.58 483 449 3.8% 15.0%
Therapy
Inpatient $69.24 $124.07 929 109 2.1% 8.2%
Hosp.
Life Skills $23.85 $14.47 179 53 0.7% 1.0%
Med. $4.01 $1.60 115 30 0.1% 0.1%
Mngmt.
/Nursing
Occupational | $.0.0045 | $3.48 0 29 0.0% 0.2%
Therapy 17
Outpatient $13.09 $35.87 451 245 1.4% 2.4%
Therapies
Psychologi- $937.28 $9.01 350 168 0.4% 0.6%
cal Assess.
Residential $5.61 $0.00 226 0 28.3% | 0.0%
Treatment
Respite $3.20 $0.00 64 0 0.2% 0.0%
Shelter $3.20 $0.00 15 0 0.1% 0.0%
Transporta- $32.84 $0.00 524 281 1.0% 1.8%
tion
Youth $10.51 $27.55 172 202 0.3% 2.7%
Support
Svcs.

IV. Structure Indicators

Wraparound Milwaukee, as a system of care, utilizes a
diversified administrative team, which assesses Provider
services, provides training in Wraparound philosophy,
and establishes policies and procedures. A structured
intake process is utilized with reference to enrolling
families into the program. A Care Coordinator is assigned
to work with every family. The Care Coordinator
organizes and coordinates care for the youth and family.
Each family has a Child and Family Team that meets
regularly. The Team develops and implements the Plan of
Care.

Child and Family
Team Meeting

A Child and Family Team (CFT)

Meeting is expected to be held once a month to discuss
the status of the Plan of Care and the child/family. The
CFT meeting must be documented in the Care
Coordinator’s Progress Notes and be coded as such.

Per Progress Notes dated 1/1/16-12/31/16, the compliance
score as it relates to holding a monthly Child and Family Team
Meeting was 89.2%. The compliance score in 2015 was 87.5%.

The established threshold for compliance is 85%.

Training

Care Coordinators receive 106+
hours of initial certification
training in a curriculum
developed by Wraparound
Milwaukee. Care Coordinators are expected to complete
the training within the first six months of employment.
The Training Team consists of a diverse group of
individuals from different disciplines. Parents/Caregivers
are also training facilitators. Ongoing mandatory and
non-mandatory meetings, inservices, conferences, re-
certification training, etc. are also offered throughout the
year for provider staff and/or families.

Four (4) New Care Coordinator Trainings were held during
2016.The training consists of 15 Modules totaling 106.5 hours.
Each of the training modules integrates Trauma Informed Care
concepts around adversity and trauma exposure, biological,
neurological, relational, spiritual, behavioral and worldview
impact, as well as respecting experientially driven behavior as
indicative of trauma relate41.12d needs. Approximately 65 new
Care Coordinators, Transition Coordinators and Professional
Foster Parents participated in the trainings. In addition, several
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Families United of Milwaukee parent/youth facilitators joined to
share their lived experience

Training was also extended to the Division of Milwaukee Child
Protective Services Ongoing Case Managers and Crisis
Stabilization Providers in the Wraparound Milwaukee Provider
Network. Approximately 10-15 Crisis Providers attended one or
more modules.

Motivational Interviewing (Ml) techniques were woven into
several of the Modules. An Ml “booster session” was conducted
in March 2016 for all Care Coordinators.

Wraparound Care Coordination Supervisors and Leads went
through monthly champion building sessions to develop a more
sophisticated understanding of trauma informed care concepts
and practices, coaching techniques, leadership skills and other
more targeted topics identified by them including working with
LGBTQ youth, Commercial Sexual Exploitation of Children (CSEC)
and cross system training with the Division of Milwaukee Child
Protective Services around safety assessments.

Several in-services/workshops took place, providing continuing
educational opportunities for Wraparound—related staff, Crisis
Stabilizers and Human Service Workers.

These consisted of:

e  Motivational Interviewing Booster session

e Disability Services Inservice

e  Clinical Panel Inservice

e Trauma Informed Care- Level | and Level Il Training
continued

e  Wraparound Administrative Panel

e  Community Safety Inservice

e  Special Education Updates and Advocacy

e Suicide Awareness

e Commercial Sexual Exploitation of Children (CSEC)
Planning and Resources

Lastly, Wraparound hosted two Trauma Informed Parenting
trainings that were open to and attended by parents, providers
and care coordinators.

Grievances/Complaints/Administrative

Concerns/Violations e

Wraparound Milwaukee, as a system

of care, has a formal grievance

procedure and a complaint investigative

and reporting process. Complaints can be

generated by any party within the

Wraparound System of Care. Grievances are primarily
generated by family members/enrollees.

Zero (0) grievances were filed in 2016. Wraparound Milwaukee
identifies a grievance as the action a recipient may choose to
pursue if they are not happy with the outcome of a filed
complaint.

#of 2014 #of 2015 #of 2016
complaints/ complaints/ complaints/
concerns concerns concerns
20 out of 1,692 20 out of 1,848 27 out of 1,670
servedor 1.1% served or 1.08% served or 1.6%

Complaints/Administrative Concerns that were logged during
the time frame of 1/1/16 — 12/31/16 consisted of:

25 written

+ 2 verbal

27 total
*NOTE: Exposure of confidential patient information (HIPAA) is considered an
administrative violation and not a complaint. Ten (10) HIPAA violations were
recorded in 2016.
Complaints/Concerns were generated from the following
sources:

e One (1) from a Critical Incident

e Two (2) from System Partners

e Three (3) from Providers

e Three (3) from “Other”

e Eight (8) from Parents/Guardians

e Ten (10) from Care Coordinators/Care Coordination
Supervisors

Complaints/Concerns were filed against:

e Twenty-one (21) against Service Providers

e Six (6) against Care Coordination Agencies
Those that were filed related to:

e 1 related to client safety issues

e 4 related to not following Wraparound process
e 5 related to boundaries/ethical issues

e 5 related to lack of p